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COVER LETTER
TO: Registration Section

Division of Corporations

LEGENL GROUP MGT LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced forcign limited liability company W transact business in Florida,

Please return all correspondence conceening this matier w the following;

MICHALL ZHANG

Name of Person

MICHAEL ZHANG CPA P.C

Firm/Company

135-27 38TH AVE SUITE 238

Address

FLUSHING.NY 11334

Citv/State and Zip Code

MZICPAGMAIL.COM

E-mail address: {to be used Tor Tuture annual report nothcation)

For further information concerning this matter, please calk:

HAOQ LI 917 478-2278
att H
Nume of Contact Person Area Code Daytime Telephone Number

Mailing Address; Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
I"O. Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314 2413 No Monroe Street. Suoite §1¢

Tallahassee. FL 32303
lznclosed is a check for the fotlowing amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

Y i e e e o gm e s - —_—



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEINCE TTH SECTION GOS002, FLORIDA SEATUTES THE FOLLOWING & SURITTTD TOEREGINTIR A FORIKGN LINEHED L8001y
COMPANYTOTIANSCTBUNINESS IN T STHTEOF FLORIDA:

LEGEND GROUP MGT LLC

1.
iMame of Forcign Limnied Ly Comrpany . must nelude Tamiied Leaboluy Compane ™ T LU o TLIL )
e unavarduble, enter alteimate wume adopted for the parpuse of Dansacting busimess in Flonda Mhe alenate name must include “Linuted Laabeluy Company " LLLCo o L0
NEW YORK 82-3619655
2 S
vhinsdsenoe anden the Taw of which forcig Tited hatsiity gompany s organcred tHED numiber, 1 appheablen
4.
Date firstuansacicd business n Fiorida 11 prioy (o regisiraton 1
1Sec acctions 605 0N & DS 05 F S 1o determine penalty hahshi )
$130 BAYMEADOWS WAY WEST SUITE 303 BISU BAYMEADDWS WAY WEST SUITEE 303
5. o
tSueet Adidress OFProncipal e e M Laubmg Addigsss
JACKSONVILLE JACKSONVILLE
FIL 32236 Fl. 32256

7. Name and streel address of Florida registered agent: (PLO. Box NOT aceeptable)

P~

—=

~3

L2
Name: — wimia
E H"m"
R0 BAYMEADOWS WAY WEST SUITLE 303 .
Office Address: i g g
- L‘*_mq
i, b
TACKSONVILLE 32236 T W it

. Florida
1) 12ap conle) a

Registered agent’s acceptance:

flaving been named ay registered agent and to accept service of process fur the ubove stuted timited liabilioe company at the pluce
designated in this upplication, I'hereby accept the appointment as reyistered agent and agree o act in this capaciv, § further agree
ter comply with the provisions of all statutes relative to the proper and compiete pecformance af my duties, and I am familiar with
amd accept the vhligations of my position as registered upent.

.l



8. Forinitial indesing purposes. list names, title or capueity and addresses of the primary members/managers or persons authorized 1o
manage [up e six {6} wal]:

Tide or Capacityv:

CManager

= Member

I Autharized
Person

Otther

O Manager

OMember

dAuthorized
Person

OOther__

Cintanager

CINember

OAuthorized
Person

1 Other

Name and Address:

Fao Li

Nume:

8130 Bavimeadows Way West
Address: . 4

Suite 303

Facksonville, F1. 322356

nher
Name:
Address:

O Other
Naine;
Address:

ClOther

Title or Capacity:

OMlanager

= A ember

Tl Authorized
Person

COher

O\ anager

CIMember

O Authorized
Person

COther

OManager
CIMember
OAuthorized

Persan

O Other

Name and Adidress:

KBA Properties Group L1LC
Name:

130 Bavmeadows Wav West
Address: . —

Stite 303

Jacksonville, FIL 3223560

O¢her
Name:
Address:

COOther
Name:
Address;

O Other

Important Notice: Use an attachment W report more than six (6). The attachment will he imaged for reparting purposes only. Non-
tdened individuals may be added 1u the index when filing your Florida Departiment of State Annual Report form.

2. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which i is organized. {1f the certilicate is in a fosvign languuge. a anslation of the certificate under oath
of the translator must be subnnitied)

10. This document is exvcuted in accordance with section 605.0203 (1) (b). Florida Stotates. 1 am aware thay any false information
submitted in a docwinent w the Depariment of State constitutes a third degree felony as provided for ins.817.135. F 5.

e

Signalure of an anthonzed persan




STATE OF NEW YORK
DEPARTMENT QF STATE
Certificate of Status

L ROBERT I RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by Faw o be filed

in my office. do hereby certifv that upon a diligent examination of the records of the Deparument of Stte. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: LEGEND GROUP MGT LLC

BOS 1D Number: 5246186

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 120062017

Statement Status: CURRENT

Statement Due Date: 12/31/2023

Na information s available from this office regarding the financial condition. business activity ar practices of this entity.

WITNESS my hand and official seal of the Deparument of State,
. al the City of Albany, on October 03, 2023 at 10:30 AN,

JAR

o.‘.: .OF NE‘;:
--'ﬂ g

ROBERT F. RODRIGUEZ. Secrctary of State

Brador & Uan

By Brendan C. Hughes

ere
st ‘e,

Executive Deputy Secretary ol State

Authentication Number: 100004420460 To Verify the authenticity of this document you may access the
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